
14. Name of agency: 15. Requisition Number: 

State Budget Agency 

16, Address: State Bud et A ency 

. Please type all information. 
STATE H ~ U S ?  
200 W WASHINGTON ST RM 212 

. BfiADMI N ISTRATION INDIANAPOLIS. IN 46204 
F o ~ a m e n ~ ~ ~  B ) C V ~ N I  contract. 
Attach ad lona paqes ~f necesw.  

- . . . . - --. . 

1. EDS Number. GREG STRACK 31 7 2325623 
D6-7-BA596 19. E-mail address: 

- Grant -Maintenance 
- Lease -License Agreement Julia Orebaugh 

1 - Attorney -Amendment# 1 22. E-mail address: I 
- MOU -Renewal # 

23 Vendor ID # 0000065890 

1000-49078.539000 State Retiree Health Plan 1 25. Telenhone #: 

6. Total amount this action: 7.New contract total: KEY BENEFIT ADMINISTRATORS INC (317)284-7633 
$300,000.00 $300'000'00 26. Address: 8350 ALLISON POINTE TRAIL 

8. Revenue generated this action: 9.Revenue generated total contract: 
$0.00 1 

10.New total amount for each fiscal year : INDIANPOLIS, IN 46250 

$ 
Year - I year 
-L 

27. E-mail address: nla 

28. Is the vendor registered with the Secretary of State? (Out of State 
Corporations, must be registered) x Yes - - No 

29. Primary Vendor: MMrSE 30. If yes, list the %: 
Minority: - Yes X No Minority: % 

11. From (month, day, year): 12. To ( month, day, year ): Minority: X -10 Yes - No Minority: - I,k/ % 
8/1/2007 8/1/2008 

Women: Yes  NO Women: 
13. Method of source selection: N e g o t i a t e d  - 

BidIQuotation X Emergency 33. Is there Renewal Language in 34. Is there a "Termination for - - Special Produrement the document? Convenience" clause in the 
- RFP# - O t h e r  (spect5) L ~ e s  - No document? X yes - -- No 

35. Will the attached document involve data processing or telecommunications systems(s)? Yes: IOT or Delegate has si 

36. Statutory Authority (Cite applicable Indiana or Federal Codes): 
PL44-2007 

I 

I Claims Administration of the HRA accounts for retirement medical benefits accounts 

Received 
38. Justification of vendor selection and determination of price reasonableness: 

Current administrator of  the flexible benefits acwunts 

40. Agency fiscal officer or representative approval 

44.Attorney General's Office approval 

lllllllllulllnl lllll lll~llllllllll llllllllllllllllllll llUllIllllll I 22135000 

4 1. Date Approved 

45. Date Approved 

\o -3 -07 

42. Budget agency approval 

46. Agency representative receiving from AG 

43. Date Approved 

47. Date Approved 












































